Introduction
============

With a high volume of cardiac surgical patients, effective allocation and prediction of the use of limited ICU beds is essential. We developed the Surgical Procedure Assessment (SPA) score (see Table [1](#T1){ref-type="table"}) as a simple preoperative tool to assess ICU needs for cardiac surgical patients. After a pilot study (182 patients), we applied this score to a larger prospective cohort to test its association with ICU length of stay (LOS).

  SPA score   Surgical factor^a^    Patient factor^b^
  ----------- --------------------- -------------------
  1A          Low complexity        \- comorbidities
  1B          Low complexity        \+ comorbidities
  2A          Moderate complexity   \- comorbidities
  2B          Moderate complexity   \+ comorbidities
  3           High complexity       ± comorbidities

^a^Low complexity, CABG, MVR or AVR; moderate complexity, heart Tx, CABG and VR; high complexity, VAD, lung Tx. ^b^Comorbidities: inotropes, IABP, LVEF \< 20%, diabetes, severe systemic disease, lung disease requiring oxygen, ventricular arrhythmias.

Methods
=======

SPA scores were assigned preoperatively to all patients undergoing cardiac surgery during 2002 at a single center. All patients were admitted to either the cardiothoracic or surgical ICU following surgery and data were collected prospectively during the hospitalization.

Results
=======

A total of 1201 patients were enrolled. The mean age was 64 years (SD ± 14.2) and 66% were male. There was an increase in median length of stay for each step increase in the SPA score (1A: 1.1 days; 1B: 1.3 days; 2A: 1.6 days, 2B: 3.0 days, 3: 9.6 days), which was statistically significant (*P*\< 0.01 Cuzick\'s nonparametric test for trend) (see Fig. [1](#F1){ref-type="fig"}).
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Conclusion
==========

There is a strong correlation between the preoperatively assigned SPA score and ICU LOS for patients undergoing cardiac surgery. This simple, easily assigned score may provide an efficient method for improving cardiac surgery scheduling and allocation of ICU resources.
